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PLACE OF BIRTH ARIZONA STATE BOARD OF HEA

County of . /NAKA. BUREAU OF VITAL STATISTICS State Index No
District of - oo ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's No.
Town of __ L1VA v . LocalRegistrar's No..___-_
or
City of o (N0 - e e e e - L] P, Ward)
FULL NAME OF cmw-h@.&cm&.--m ANAA, -I _-q Born YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. Alive } NOo '

P, Number Date of :‘
Sex of s : Legiti- -

Triplet % d in order Bll‘th ________________________ 1985,
cmld\;m. . {& or other M4 of birth | mate?y Day Yr. ..
ll:;ull FATHER g‘lulld MOTHER

ame aiden
a )'Mo\p._ \ij\/J:\ \\/vvu\l/ Name KL@M h/LAM :-EQAAM
esidence Resideace
Color Age ut lust ) Color Kge at 1ast()
or Race Birthday” Q. E\: : or Race - Birthday 9 '_t
\ s .o i Yedrs LM . Years
Birthplace i M C‘_I.L ‘\_’.Mf Y\f\,ﬁ/{-« Birthplace :_E,
F—t./gmg A, i } Jﬂﬁl&;
Occupation ® g ; '.-"Ot.cupauon ’A L- ,
C ARA_~ Q/g MAN.. T™NA -2

i, 1
Number of child oftlnslothr__\_ P Namber of Children, of this -othr, mow living _ ‘ i Were precastions taken against Ophihalmia mhn-?__g_h_

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* - N

A 0
e —_—
I hereby certify that I attended the birth of the above child: and that it vceurred on_iftant 1-.‘3..‘.‘--.19{51 a.t..’.a..i‘x-M_

. .  §

*When there is no attending physi-] Q m \ ) \WZ\ ‘a‘z
cian or midwife. then the householder? Swnature------- A 2 W W
should make this return, ]

Given or Christian name added from a

A
By

4 -
Address.__% i e @rvian

’ )
supplemental report. . _._._..____. 9. Filely /. --_-_192.2 ﬁ 227(/.%_4‘. &

€497~ 105932 ﬁx/?y(.f_p (D2

COUNTY REGISTRAR. COUD-TY REGIHTRAR




